CIOSARNOE 1 IWNE IO 1N =N

r REPORT OF RECEIPTS | RECEIED ]
FORM 3X For Other Than An Authorized Committee MTHAR -6 EX11:55
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, T
COMMITTEE (in full) o\)/(:rmt’r)x: linetsy.pmg ee 12FE4M>
“‘lmelfl\lc}_aﬂ\&—[lllIJLILI_ILIIILIJLILIIIIllIIlll’illl
R A S R A A A S A S A AN A A S A A R A A A AN SN AN S S A A SN AN BN AT A A AN A AN A |
ADDRESS (number and street) 5 C () D lAu‘elL[ | N T S U N S A T (O S T | I
v |, |
Check it different 0 W U W VOO S VY W Y SN (O WO N T WY N W U N O A S U W O S

than previously

reported. (ACC) bjl IBU1CTq St l‘qul 1t LJ “:-LL'l EZ_Z.MQ'L_L_L_I_J |

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
3. ISTHIS NEW AMENDED
Cloo.D%, \ '27—‘ REPORT E N) OR A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) May 20 (M5) B Aug 20 (M8) TJOVE%%(M")
(Choose One) - - Report (Yezr:-o:mun
: Due On:
[ verzo o Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports:" ’ S,w Only)
U Apr 20 (M4) ﬂ Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
rterly R
Quarterly Report (Q1) (¢)  12-Day D Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2
varterly Report (Q2) Report for the: Convention (12C) Special (125)
Octaber 15
Quarterly Report (Q3)
[} ¢ (- 2] / Y RY WY EY in the o
Januvary 31 . E
E Year-End Report (YE) Election on 2 2 — State of .
i July 31 Mid-Year (d) 30-Da .
: y N
Report (Non-elect .
iV POST-Election D General (30G) ﬂ Special (30S)
Report for the: : : :
Termination Report ’ - , ey in th
(TER) D% D Yoy o L in e T
Election on E A E - . State of a
’ . WOeMJ / §D {7 TY Yy =% ; FTPVETETR
5. Covering Period oY e L_ 2 _O‘\ o through A ]

| certify that | have examined this Report and to the best of my knowledge, and -belief it is true, correct and complete.
( [ '\>

Type or Print Name of Treasurer j: Led s k(,\g N Q el
- I

Signature of Treasurer Date

o
NOTE: Submission of false, erroneous, or incomplete information may su{éct the person signing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X
Use Rev. 05/2016 .
| Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Qimneric an O

Report Covering the Period:

From: W’ DL“}T I

To:

Iu‘ .

/g/

(a) Cash on Hand
January 1, : ;l

o\ Gl

P

(b) .Cash_on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6(a) and 6(c) for Column B)...............

Total Disbursements (from'Line 31)

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10.

Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

o

e et 1 o]

" s o '3

v L Bt W W Y W Y

e ;@;QE-’

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




—

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 05/2016)

of Receipts

=

Page 3

Write or Type Committee Name

{x wner 1 ol Ge—

Report Covering the Period: From: (:8 I} E;] l ng@ To:

SRyl

I. Receipts

COLUMN A
Total This Period

2.0./C0)
COLUMN B

Calendar Year-to-Date

11,

12.

13.

14,
15.

16.

NSO N0 MDD ) IO WG ) e

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)

1

(i) Unitemized

A PP P Pl T T e P P WA AN

- h

..................................... | e OD

(iii) TOTAL (add T " T et i — v, —
Lines 11(a)(i)) and (ii)......coereennnn. > o - () .
e e e
(b) Political Party Committees ................ I— .~ @ — l
(c) Other Political Committees —-——"..-—'—T————.——‘r—-.r—-;\,—-;.——m e e e
(such as PACS)......cccoevvmriveerennnn. . ) D) ]
(d) Total Contributions (add Lines
11(3)(!”), (b), and (c)) (Carry e -t'—'—v—ﬁ-r——u—-ﬂ—-—L D e e e e
Totals to Line 33, page 5) .............. > I - o N Y, S, e i

Transfers From Affiliated/Other

Party Committees

R e i e e e i A ot
I_'__-_.r}_

)

All Loans Received

H i
L I e S S N 1 WS VO W

NAS)

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.........cc..cocovvvverneereennen.
Other Federal Receipts

R e L e "RtV s VeV

(Dividends, Interest, etc.).......coccovvvviverennnns

LM”‘M!\MLAO

T N = WL~ SR Y- =

R IR TSI

Transfers from Non-Federai and Levin Funds
(a) Non-Federal Account

- o
e
S, U SN .

(from Schedule H3)

!"—“r-—’—"’“-—"—'T

= e e o

P

O

S S S S SR S — WT

T (PO DU i Yo S VUL R SO i s S,

(b) Levin Funds (from Schedule H5)

P S Ry S e

!
._A_-_Jax_a.___n.,_ﬁ-\_'\.__L_Ps_.xO_J-

"

Cﬂ—f!\-}‘-_—’_—ﬂw—_"u

(c) Total Transfers (add 18(a) and 18(b))..

E.__V_N._‘___v._.‘k___,—_ﬂ__v_w

T, L ey | \_R._—_ﬂ—_’"—f__!__f‘uo

e e N = == 8

Total Receipts (add Lines 11(d),

N— ._:_ﬁ = ‘.‘_,a

T D e e e s’
E—_}\—I’\—A—.—J‘.—f"\—.—”‘_}\—f"—’\—h

12, 13, 14, 15, 16, 17, and 18(c))......... >
Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

e " e Taman T e e
I » LT, L, L L ] L W ’

|
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

' Page 4

Il. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share.........cccouvvereeinnn

(i) Non-Federal Share............c.........
{(b) Other Federal Operating

Expenditures .........ccccceevvcrenicirnciennns
{c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. >

22. Transfers to Affiliated/Other Party
COMMIEES.....cicve e
23. Contributions to
Federal Candidates/Committees
- and Other Political Committees.................
24. independent Expenditures

use Schedule E).....ccocverrievenvinecriinccnnennn.
25. Coordinated Party Expenditures

252 USC. § 30116(d§))

use Schedule F)oooivieeeieieeeeeveee,

26. Loan Repayments Made........c..ccccercrnene

27. Loans Made..........ocooenvceceninicicrcenene,
28. Refunds of Contributions To: :
(a) Individuals/Persons Other
Than Political Committees .................

» (b) Political Party Committees .................
~ (c) Other Political Committees
(such as PACs)........... ereeereenarrerarenraens

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

29, Other Disbursements (Including ’
Non-Federal Donations)...............ccoeccevernrenene.

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

Ay,

S
oF

30. Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .......ccccccvvirivencnnnas

(i) "Levin"-Share............coceeeeeeevnnenne
- {b) Federal Election Activity Paid
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b)).....).

31. '_Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)....ccociiiiiiiienenecene e >

il LI, n 2. £, Ji 1. “’%} b1
.OD [,‘/ o9
S VU~ - S S\ -, O O SOU W | S S W .- St
) - LWL, ST O . S W T, .
F o i T R
S O 0. ... . ﬁﬁ“o 5 S W W
' 2] ') ] & 3 g 7 Uy L2 ¥ ¥ o q ] Y
Ld-ud.’l-::."?z‘ TN R e ) e Sl P R Sl
TS U 153 o ) ] ) 1%} W ] T L '} L i 4
A R e S S e L "O B P Bemadorn Sl r;“
! ! g!a n E {I\; E : ; ﬂ r I !"-‘\‘ £ ;1 232 § n ".
T T S T e 3 - R e e e iy
5 <' ——t L_F —
ﬂ._‘a A Poresers oy « E b W m r 2. e A, 1 -t .3

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

lll. Net Contributions/
Operating Expenditures

33.
34
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .....cceccvcvcrereenennn.
Total Contribution Refunds

(from Line 28(d)) .......cccecevrmrrreriereecrirenenan
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

{from Line 15, page 3).......cccecvvvvevrvirnnerenn
Net Operating Expenditures

{subtract Line 37 from Line 36) »

Page 5
COLUMN A COLUMN B
Total This Period Calendar Year-to-Date
- N " e T
2 2 S ) 2- _e_.:-s‘_ws—#—-ﬁé:——j

e e — e —— A S A

S, L W I Y A AN w!

e . s T e e s W e W j

[
L,_JLL_,

i—_"-——l'-_-—-’fﬁ-_ﬂ_ﬂ—’,’\._.}'—_ﬁ.—/" ‘

il TR 2 s Ve Vo Vo E:_r»—ﬁ{——ﬁr-—”—ﬁrn_.,,_.—._i_. joav
e Mo N s M P A R e el e O T i

T R G

o — 2 - ]
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SCHEDULE A (FEC Form 3X) U o schedutels) | O LINE NUMBER: [Pace | _oF {
Se separate scheduie(s
ITEMIZED RECEIPTS for each category of the (check only one)

Detailed Summary Page 11a b e
. [ 11 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Qme,r(c,gq\_()\/

Full Name of Individual (Last, First, Mi({dI? Initial) or Full Organization Name

Date of Receipt

R

Mailing Address

City State Zip Code
Amount of Each Receipt this Period
- T s S B e LS S R T R S I e
FEC ID number of contributing i~ :]‘ TT"‘ A R
federal political committee. T S T S N - | S N S N, S, S W
=
Name of Employer (for Individual) Occupation (for Individual) i Memo item

Receipt For:
Primary D General
Other (specify) w

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Aggregate Year-to-Date ¥

25 Dt s AN oo

Date of Receipt

Mailing Address

W] 4 [ D"} ¢ = PR

l ) ]

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing TR R - ,
federal political committee. =] R iy S W) o OO N SO o
Name of Employer (for Individual)’ Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General - T
Other (specify) w L‘T . A_.r\,. A A ﬂ
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mallmg Address T TR ’ m;;f.j\
i-g-‘- [-—“—] i as .";JJl
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing TR E e e
federal political committee. PP A N | P R S T |
Name of Employer {for Individual) Occupation (for Individual) B Memo Item
Receipt For:

Aggregate Year-to-Date ¥
B Primary D General r__ e S

Other (specity) lnnopvnn q_}__{_‘m‘.__]

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........coovevievviniice e »

FEC Schedule A {Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3
ITEMIZED DISBURSEMENTS

X)
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 26
28b 28¢ 29 30b

| PAGE

{ oF]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

(l\mef LS AN

Full Name (Last, First, Middle Initial)

" Mailing Address

A Be SCQ\

\"'\QJBQ( FJLN\MUGI'LX\\ (EOJ\[L

A. c Date of Disbursement
Nensige Wainio PAN >
Mailing Address
Q¢ redonde
C% State, le Code AQ FEC Identification’ Number
%\—\AQ; \’( EQ e
Purpose of Disburdemen C
(ool R |
Candidate Name Category/ Amount of Each Disbursement this Period
Type S
Office Sought: House Disbursement For: : 3 4
: SOOI T YOO <IN . SRS, I C-7 [ s RO 2 Ml
Senate B Primary D General
. , -
. .PreS|dent Other (specify) v Memo tem
State: District: ol
Full Name (Last, First, Middle Inmal) :
B. g Date of Disbursement
L\rh(&b( C-Q N\MU‘\\X\T q\;k TN s FOTo |/ YTy
Manllng Address | LA |38 3B (S
PO R %("5
' Sl"a\e~ Zip Code A
- — FEC Identification Number
deQﬂ#mb& : 344K =
Purposg _of Disbursement N C
P Demane | e
CandfdateWame s Category/ Amount of Each Disbursement this Period
Type il s i G s |
Offi : i : :
ice Sought House Dlsbursemer.'nt For: ey s g’_@ g
Senate B Primary D General N
. ) -
. .Presudent Other (specify) Memo ltem
State: District: et
Fu|| Name (Last, First, Middle Initial) ]
C. Date of Disbursement

/ D ¥ D

Zip %dzé/qg Q)

C|t¥\
| @ P bg D
urpo: (s} ispursemen

C £1 1, ¥} 1, HL
f\s% &"k C& Q\OA!
Candidate Name \ Category/ Amount of Each Disbursement this Period
. Type R R A T e e E S AT
Office Sought: House Disbursement For: o T e B B el 5’9—8 4
Senate Primary - D General T
President B Other (specify) w Memo ftem
State: District:
SUBTOTAL of Disbursements This Page (optional)...........ccoerverinninniiiin st > PR ST W ;Bm"lb& _.
TOTAL This Period (last page this line NUMBEr only)........ccc.ovvinciecnirieneneeses e 'S T ,P{l—}[__‘\ <

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

1 L]
PAGE l of

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

@:—N\—C( (o Ce

FEC IDENTIFICATION NUMBER Vv

Claoss) =27 |

Check if D 24-hour report I:] 48-hour report

RG] ! U v
D New report D Amends report filed on E;FR 3 I

Bole

Full Name of Payee

Mailing Address

Date of Public Distribution/Dissemination
Frewg / Foe6 R/

von Y Wy Y

X5, vy e i ATt

Amount
City State Zip Code A tm B s n 6
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g il s P g/ Frrvey oy
Type - .. ~ PN
Name of Federal Candidate L—_] Support | Office Sought: l:] House  District:
I:l Oppose D President [:J Senate State: —
Calendar Year-To-Date e e —— Disbursement For: I:—| Primary I___] General
Per Election for Office Sought TN B B D Other (specify) »
Full Name of Payee Date of Public Distribution/Dissemination
. EEHEEI [ ) 1 YWY YRy
Mailing Address A i B
Amount
City State Zip Code bt 8 8 em A gm g ]
Date of Disbursement or Obligation
Purpose of Expenditure Category/ g 9+ Fo¥sY  [VETTVEY
Type P il " P
Name of Federal Candidate D Support | Office Sought: E—J House  District:
D Oppose [:] President [:] Senate State: —
Calendar Year-To-Date i S B LS S R S Disbursement For: [:l Primary [__] General
Per Election for Office Sought e . [’_“I Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, cons'u!ta’tion, or coryqert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committeg.or its agent

Signature

Date F&gﬂl %’7 I

Y¥Yyuw vy

20, [

FEC Schedule E (Form 3X) Rev. 09/2013




Banking the way it used to be. ! ]

"HARBORP - —

| COMMUNITY BANe==" BBy

——————— —— v

AMERICENA 29
5 RRREDCNDO AVE 0
ST AUGUSTINE FL 32080 0
Stop waiting for paper statements in the mail and GO GREEN!
Sign up for eStatement by enrolling on our website at www.harborcb.com.
LAST STATEMENT 06/30/16 2,404.1%
CREDITS .00 —
DEBITS .00 —
THIS STATEMENT 10/31/16 2,404.16 -
—————————— INTEREST - - ~-- - - - - - -
VERAGE LEDGER BRLANCE: .00 INTEREST EARNED: .00
NTEREST PAID THIS PERIOD: .00 DAYS IN PERIOD:
ANNUAL PERCENTAGE YIELD EARNED: .00%

WIS OO0 ARG T 1 WO | NN

- - - ITEMIZATION OF OVERDRAFT AND RETURNED ITEM FEES - - -

Je e e 30 e de de o e de de de vk e I de v e e e de de e e de e o e de dok o e v de e e e e g e e de i ek e e e e o 3 e e e e e i oo i

* TOTAL RETURNED ITEM FEES:

TOTAL FOR | TOTAL *
THIS PERIOD | YEAR TO DATE *
$.00 | $.00 *
$.00 ] $.00 v

Whbkdewkddedrr kb k kb hhdebk kb kk ko k ko k ks k kb kb bk kkk kT kkkd

- END OF STATEMENT -

Member

NOTICE:SEE REVERSE SIDE FOR'IMPORTANT INFORMATION

Oct |
20\(Q

e



http://www.harborcb.com

COMMUNITY BA N
Banking the way it-used t.

BAMERICANA
5 BRRREDONDO AVE

ST AUGUSTINE FL 32060

29

Stop waiting for paper statements in the mail and GO GREEN!

Sign up for eStatement by enrolling on our website at www.harborcb.com.

‘;bwm-m%n—w@m,u' IND 1 IO 4 D

LAST STATEMENT 10/31/16 2,404.16
CREDITS .00
2 DEBITS 342.00
THIS STATEMENT 11/30/16 2,062.16
---------- CHECKS - - - - ~ =~ - - - -
CHBCK %. .DBTE...... AMOUNT CHECK #..DATE...... AMOUNT CHECK #..DATE...... AMOUNT
7 11/15 340.00
————————— OTHER DEBITS - - - - - - - - -
ESCRIPTION DATE AMOUNT
aper Statement Fee 11/30 2.00
—————————— INTEREST--------~-
\WWERAGE LEDGER BALANCE: .00 INTEREST EARNED: .00
NTEREST PAID THIS PERIOD: .00 DAYS IN PERIOD:
ANNURL PERCENTAGE YIELD EARNED: .00%

- - - ITEMIZATION OF OVERDRAFT

AND RETURNED ITEM FEES - - -

W& de e g K e de e e de de S de i e d de de de de W3 e e e e de e de ok e de o de e e e de i i de de de T e de et ik e e ke o e e de e e e e e e e e e e

% . |

TOTAL *
YEAR TO DATE *

TOTAL FOR |
THIS PERIOD |

* TOTAL OVERDRAFT FEES | $.00 | $.00 *
¥ o e ————————— *
* TOTAL RETURNED ITEM FEES: ! $.00 | $.00 *

Yhkkhdkdk Rk bk kR Xk kR kb kI ke ko kh ek kW ke hkh kI kdkhkkkkdkdwk

*x * * CONTINUED * * x

Member.

NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION

iveee




Banking the way it used ‘}.«—r# : ”

TP 1 WD 1 IO 1 WD | ~ =R

AMERICANA
-------- DAILY BALANCE - - - - - - - -
DATE........... BALANCE DATE........... BALANCE DATE........... BALANCE
11/15 2,064.16 11/30 2,062.16
- END OF STATEMENT -
Member

FDIC NOTICE: SEE REVERSE:SIDE FOR IMPORTANT-INFORMATION




. HARBOR

' COMMUNITY.R. - _.
. d Banking the w L - :
BMERICANA ’ 25
5 RRREDONDO AVE 0
ST AUGUSTINE FL 32080 0

Stop waiting for paper statements in the mail and GO GREEN!
Sign up for eStatement by enrolling on our website at www.harborcb.com.

% \ _ ]

- LAST STATEMENT 11/30/16 2,062.16

] CREDITS .00

2 1 DEBITS 2.00

= THIS STATEMENT 12/30/16 2,060.16

g} s - - - - - - OTHER DEBITS — - - - - - - - - '
CPESCRIPTION ' DATE AMOUNT X we e
~Paper Statement Fee 12/30 2.00 %O\l\ Q q
I INTEREST -~~~ - - =

"AVERAGE LEDGER BALANCE: .00 INTEREST EARNED: .00

'ENTEREST PAID THIS PERIOD: .00 DAYS IN PERIOD:

ANNUAL PERCENTAGE YIELD EARNED: .00%

- - - ITEMIZATION OF OVERDRAFT AND RETURNED ITEM FEES - - -

1322222222282ttt s iRt R iRttt tiit s ]

* | TOTAL FOR | TOTAL *
* | THIS PERIOD | YEAR TO DATE *
K o e —————————————— *
* TOTAL OVERDRAFT FEES: I $.00 | $.00 *
K e e e o e e e o e o e e 2 e e e *
* TOTAL RETURNED ITEM FEES: | $.00 | $.00 *

Fe ekt 30 de ok de g de ki I e ok I e kel ke de e ke d K e e ik e e e e I d ok ke o e e ok ek e d ke e ke ke ok e e e e ki

- - - - - - DRILY BALANCE - - - = - - - -
DATE........... BRLANCE DATE........... BALANCE DATE........... BALANCE

- END OF STATEMENT -

Member
NOTICE: SEE REVERSE SIDE FOR.IMPORTANT INFORMATION
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Federal Election Commission
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